Section ofGeneral Practice 269 sexuality. The forms this takes are noted and sexual anatomy and physiology studied. No visual aids are used, diagrams being drawn on the board when considered helpful. Anatomical, physiological and behavioural terms are always described in commonly understood words before translation into correct terminology. That emotions are involved is stressed, the meaning of pleasure and its significance with regard to behaviour discussed. The place of masturbation is considered and sexual technique in love making studied. The concept of fertility control is introduced and pregnancy, the family and illegitimacy discussed. The different methods of contraception are described and compared, samples being shown in class when applicable. Male and female sterilization are described and abortion discussed. The sexually transmitted diseases, notably gonorrhaea, syphilis, nonspecific urethritis and pediculosis pubis, are described and their epidemiology discussed. The meaning of promiscuity is studied and an attempt is made to understand its significance vis-ia-vis the concept of 'love'.
The course continues to cover the mainstreams of human interaction and introduces discussion on homosexuality, drugs, tobacco and alcohol. The programme attempts to provide a measure of understanding for actions and their motives, so that the young person can make a realistic appraisal on which to base judgment for his individual decision. It allows him to discover and to develop his code of conduct in relation to his fellow man and fellow woman. The attitude of the doctor in this teaching is non-judg-mental and nonmoralistic in the accepted meaning.
In the first year of operation, notices were sent by the headmasters to the parents involved, informing them that a course on health education was going to be a part of the school year, that it would include discussion about sex and that a local doctor would be teaching. The parents were offered the opportunity ofexcluding their children if they so desired. None accepted this offer and since 1969 the programme has been treated as a normal and regular part of the school work, no further messages being sent to parents.
Discussion groups with teachers at the respective schools take place regularly to inform them of the scope of the programme and to invite their integration. The meetings are two-way and feedback arrives via the teachers to modify or reinforce as necessary. The course is given, in a condensed form, to students at the local general hospital school of nursing and forms the basis of instruction for health visitors both in college and attending training courses.
It is my belief that, given a measure of understanding of not only the characteristics and effects of sexual expression but also the very processes of personality maturation through which the young person is himself evolving, tomorrow's adult could be better equipped to deal effectively and realistically with the threat of contemporary sexuality. I believe that the anxiety surrounding the concept of sex in Western culture and the disease processes, economic loss and vast misery associated with sexual ignorance could be considerably reduced.
The Council of the British Medical Association have stated (British MedicalJournal 1971) : ' We would also like to take this opportunity to remind the profession that all doctors have duties as educators and that health education is not a matter to be left to special bodies or individuals. We regret the scant attention paid to health educatioa in many medical schools where the medical student is presented daily with the pathological consequences of its failure'.
Unfortunately, we still see these pathological consequences many years after leaving medical school.
To end on a less morbid note, in the first year I was timetabled where religious knowledge had been previously. In reply to a question on the forms of venereal disease, a 12-year-old boy wrote: 'Crabs is a type of venereal diseaseit is an infestation of the Gentiles.' Chief Constables Reports (1970) Just what is sex education? I can tell you first what I think it is notand I base these judgments on the letters I handle each year (upwards of 5000 of them) from the adolescents who write to Petticoat Magazine. Sex education is not filling children with fear and disgust of their own bodies as they pass through the inevitable changes of puberty. Sex education is not selective. It offers all available information and does not leave out the matter that most intimately concerns the pupil. The continuing saga of sperm and ovum, while undoubtedly riveting, is not quite as important to the pubertal girl as knowing that the labia minora develop. It is not sex education if a teacher fails to tell a girl that her breasts may not immediately become the inflated toys of the glossy advertisements, but can be small, or big, or uneven in size. Sex education is notor should not bea political weapon used to condition people into conforming to behaviour that fits the ideas of the teacher.
Having said that sex education should not be a political weapon, I must admit that it is of course a highly political subject. The population problem is real and any sex education that does mot include vigorous propaganda in favour of contraception is doomed to fail inasmuch as our species will fail without it. But it should, surely, be possible to educate the young without necessarily inculcating them with either a conservative or radical approach to their own sexual behaviour. As a matter of hard fact, available evidence is that young people are as sexually continent as ever were the generations that preceded them; both Michael Schofield and Professor Hans Eysenck found in their surveys of young sexual behaviour that 80% of 18-year-old girls were virgins. Whether these findings are a reflection of good or bad sex education it is, of course, impossible to say. Sex education is not alarmist, not confusing, nor couched in jargon. So, what is it? I believe it falls into two distinct parts. It is first sex informationabout anatomy and physiology, menstruation, secondary sexual characteristics, reproduction, &c; and secondly true educationa dialogue about the complex forms human sexual behaviour takes, exploration of the emotional changes individuals experience as they cross the great divide between infancy and physical maturity, all aimed at helping the adolescent come to terms with his own body. I believe that with good sex education adequately provided we could eventually enjoy a society in which people could easily and cheerfully accept their responsibility to prevent conception (rather than trying to get rid of it afterwards).
But who is to provide this education? There are, of course, three groups of people who are traditionally considered to be the educators. First parents: since in many cases parents are as ignorant, vulnerable and bewildered as their offspring there is no answer here. Teachers? the idea that schoolteachers who are top-rate imparters of knowledge of reading and writing and arithmetic are as knowledgeable in the far more complex matters under review dies hard. All I can here tell you is that I receive a very large number of appeals for sex information from students at teacher training colleges. They just are not being equipped, generally speaking, with the necessary skills. General practitioners? Although you are mostly pretty good on the anatomy and physiology, in my experience you are not always so good on the communication side. Which leaves the mass media: much of what it provides is wildly inaccurate, misleading, titillating-everything you have ever said about some newspapers and magazines I agree with. And of course there are the advertisements, far more insidious than any of the editorial material that is offered. They must be, they are repeated so often. If you, as doctors, would like to strike a hard blow for good sex education, might I suggest you stand up together and denounce the advertising of such products as vaginal deodorants and so-called breast developing systems.
But having said all this, I must tell you that there is a section of the mass media that is quietly filling in a lot of gaps in the knowledge of a great many people. I doubt that many of you actually read the women's magazines that adorn your waiting rooms, but you might be surprised at the sort of material that is frequently published in themand not only on the problem page. Quite apart from the publication of editorial material, there are of course the vast numbers of private letters handled each year. My 5000+ per annum is a mere drop in the bucket, and by far the majority of these letters seek sex education.
So whose baby is sex education? None of usyou, the parents, the teachers, the mediacan do it alone. We might between us manage to go part of the way, offering what we have in skills, information and time, if we had a system within which we could do it. I would like to see a network of counselling centres provided from central government and local authority funds where young people could go to talk about their problems as they grow up, their sexual needs, their lack of information. A place where the young are not only allowed to talk about sexa rare enough privilege for a great manybut actually are invited to do so. Until we have a service of this sort, it seems to me that the people holding that very vociferous baby at the moment are the young themselves. And GPs sit in the front line of the results, sorting out the demands for abortion, referrals to VD clinics, functional backaches, depressions, anxiety neuroses and the rest of it. When are we going to invest a little time, money and effort in a truly prophylactic service? Mrs Mary Whitehouse also took part in the meeting.
